Herein, we report a patient with polymyositis (biopsy proved) with dysphagia that did not improve with conventional treatment. An upper gastrointestinal (GI) endoscopy showed esophageal stricture and a biopsy taken from the site revealed evidence of squamous cell carcinoma.
INTRODUCTION
Inflammatory myositis is often associated with dysphagia, which is due to involvement of the esophageal skeletal muscle. [1] Dysphagia can be a presenting symptom and often responds to medical treatment. [2] 
CASE REPORT
A 32-year-old lady was referred to our center for evaluation of proximal muscle weakness and dysphagia of three months duration. She was under the care of a physician who had empirically started her on steroids (prednisolone 60 mg/day), which did not improve her condition. When we evaluated she had significant proximal muscle weakness, which was symmetric, affecting lower limbs more than upper limbs (Medical Research Council grade 2/5 in lower limbs and 3/5 in the upper limbs). She had dysphagia more for solids than liquids. Her palatal movements and gag reflex were normal. Her ocular movements were full and had no facial weakness. The deep tendon reflexes were sluggish with bilateral flexor plantar response. There was no sensory impairment. There were no skin lesions suggestive of dermatomyositis.
Complete hemogram showed mild normocytic hypochromic anemia. Her creatine phosphokinase was 5600 U/L outside (before steroids) but decreased to 165 U/L after admitting at our hospital. Renal function tests, hepatic function tests and serum electrolytes were normal. Chest roentgenogram and sonological evaluation of abdomen and pelvis were unremarkable. The biopsy of left biceps was carried out which showed features of polymyositis. We increased the dose of steroids to 75 mg per day (prednisolone -1.5 mg/kg/day) and added azathioprine. Her proximal power improved slightly but dysphagia never improved and indeed it worsened. An upper gastrointestinal (GI) endoscopy was asked for, and it showed multiple bleeding ulcers and stricture in the esophagus and the endoscope could not be passed beyond 28 centimeters. A biopsy was taken from the lesion, which showed features of moderately differentiated squamous cell carcinoma.
DISCUSSION
The association of polmyositis and malignancy is rare, while dermatomyositis is commonly associated. Inflammatory myositis associated with esophageal malignancy has been scarcely reported in literature. Both adenocarcinoma and squamous cell carcinomas of esophagus have been linked with inflammatory myositis. [3] Esophageal carcinoma is relatively uncommon constituting 3% of all the malignancies, which may, in part account for the paucity of reports of esophageal carcinoma associated with inflammatory myositis. [4] This case underscores the importance of endoscopic evaluation in cases of polymyositis with dysphagia not responding to the usual line of management to exclude the possibility of esophageal malignancy.
